W e live in a world of change, turbulence, and violence, all imposing threats to human safety and well-being. In our millennium, we have witnessed major natural disasters (e.g., the New Orleans flood and the Far East tsunami) and a wave of sinister terrorism at home and in distant countries. These events profoundly affect the human condition, traumatizing many and exacerbating our sense of vulnerability and fragility. Research shows that exposure to traumatic incidents may precipitate short-term or long-term mental disturbances; although some victims cope and recover spontaneously without psychiatric disorders, chronic posttraumatic stress disorder (PTSD) is a frequent outcome of traumatic stress exposure (Peleg & Shalev, 2006) . It is estimated that 15% to 30% of victims may be diagnosed as having PTSD (Brom, Kleber & Witztum, 1992) , whereas a similar percentage manifest other clinical reactions.
The International Classification of Functioning, Disability and Health defines participation as involvement in life situations, underlining an implicit relatedness between people's occupation and their health (World Health Organization, 2001) . As a central construct in health care and rehabilitation, participation emphasizes the occupational perspective as the basis for occupational therapy (Gray, 2001 ). This perspective is further underlined by conceptualizations of the importance of occupation in positively influencing people's health (Kielhofner, 2002; Law, 2002) .
It is noteworthy that the bulk of the psychiatric and psychological literature addresses disaster or terrorism victim issues from an implicit symptomreduction viewpoint. However, this orientation neglects consideration of the therapeutic importance of occupation and participation.
From a personal perspective, Israel has been embroiled in a struggle for survival since its inception in 1948. Security threats, wars, and waves of terrorism have continuously posed challenges to conducting everyday life, inevitably exacting a toll, be it in physical injury with resultant handicaps or in psychological morbidity with a range of related symptoms.
These circumstances, paradoxically, often empower individuals and communities to develop significant coping competencies and maintain integral levels of functioning, thereby attesting to people's unique adaptive capacities. This phenomenon underscores the salutogenic paradigm (Sagy & Antonovsky, 1998) , whereby people maintain healthy functioning by deriving a "sense of coherence" mediated by perceiving experiences as manageable, meaningful, and comprehensible.
What is the impact of this current reality on our field? Some bold questions are required. Where are our occupational therapists? Is our profession engaged and involved, or have we perhaps assumed a mere bystander role? A search of the occupational therapy literature using key words such as disaster, terrorism, and PTSD reveals an alarming scarcity of articles. In a few cases, occupational therapists have volunteered and provided professional help, such as in the World Trade Center disaster, whereas some workshops on occupational therapy interventions with stressed populations have been featured at national conferences.
Providers intermittently document their experiences and report on activities, more typically with mentally ill clients, yet we witness no burgeoning knowledge base in our literature. Moreover, the few published reports are categorized under mental health, whereas the issue at hand is of an infinitely wider scale. Specifically, OTJR: Occupation, Participation and Health has not featured a single article or editorial on this issue since 2000.
The overall picture of our engagement regrettably seems to point to our dwindling presence and questionable relevance as essential, first-line healthcare providers in critical events. In Israel, occupational therapists serve a prominent role as providers of health services to victims, yet despite a long-standing experience with victims and trauma, occupational therapy does not feature at the forefront of research and knowledge creation.
A related question requires examining our beliefs regarding our competencies in confronting these challenges and providing significant therapeutic support. Although we can develop methods for intervening with disaster and trauma victims, we posit that to make a substantial contribution our profession needs to develop a frame of reference for addressing these challenges, in terms of both scope and scale. Moreover, we need to incorporate our unique concept of participation and occupation as key factors in providing services to victimized populations. In addition, we must reassess who our target clients are-individual victims or also affected communities? This requires examining our level of focus orientation and subsequently developing a clear framework and methodology for expanding our practice.
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